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STATE FILE NUMBER

-

1. PLACE OF DEA
a. COUNTY

2171963

2. USUAL RESI
.a. STATE

CE (Where deceasad lived.
b. COUNTY

If institution: Residence before
sdmission)

b. CéTY (If outside corporate limits, give TOWNSHIP anly)

TowN St. Louis

e CITY
OR
TOWN

tength of atay in 1b

83 da.,

Inside Limits

St., Louis Yes (] Na[J

c. FULL NAME OF (1¥ NOT in hospital, give location)
HOSPITAL OR
INSTITUTION

Chronic Hospital

d. STREEY
ADDRESS

Intide Limits

Yaa [ N (O

{If cunside, give location)

2609a Lemp -

Reside on Farm

Yes O Ne ‘o

3. NAME OF DECEASED
{Type or print)

First

Maggie

Middle .

Bellg

Last

Pullam

4, DATE

Menth D,
OF hid
DEATH

3 13

Year

63

5. SEX 6. COLOR OR RACE

F - W

7. Married []  Naver Married [J
Widowed £

8. DATE OF BIRTH

g-18-85

Divorced [

‘9. AGE (lest birthday)

78

IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

JAMES HURT

10b. KIND OF BUSINESS OR INDUSTRY

uring most of working Jife, even if retired),
_KETTRED L ATNIRY t/okiER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

1. BIRTHPLACE

Mo

12. CITIZEN OF WHAT COUNTRY

B bl

(City and state or counity)

ANDA £ C' JCI/_/?AX

14. NAME OF HUSBAND OR WIFE

PERRY Puiirmas

15. WAS DECEASED EVER IN U.5. ARMED FQRCES?

INFORMANY

Address

{Yes, no, 5nlmuwn) |(lf yes, give war or dales of sm

2Av/D Pullran [§/3°2

SENATE

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a], {b], and icj.
ONSET AND DEATH

PART t. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

o

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise to

asbave cause (s),

stating the under- .
lying: cayse last. DUE 70 {c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal

disease oéndi?’on piven in PART ) (a) ! 2 .
19. WAS AUTOPSY
ERFO

20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW NMIRY OCCURRED. (Enter nature of
RMED? a [w] u]
YES[] NO& ) . .-

20c. TIME™OF Month, Day, Year
EINJURY .

INSTEAD OF

4G/ A

PARTY 11l If decossad was
there,a prognancy in last 90 days.

female was

] 0 Yes ] T Ne I O Unknown
njury in PART-| or PART (I of item 18.)

Hour
a.m.
pam.

- 20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20q. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, stréet, office bldg., etc.}

12=20-062
1:00 Am

(Degre' or ftitla)

20f. CITY, TOWN, OR LOCATION

3=13-53 T-13-03

m on the dete stated above, and to the best of my knowledge, from the causes stated.

OR _
TYPEWRITER RIBBON

21. 1 attended 1he de _J- from

Doath occurred at

and last saw :f,; alive on

22b. ADDRESS

_'m ‘34 ' hd

23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

ST. MATTHEWS CEM. £7. ,( 2uis

22a. SIGNA

USE BLACK INK

SHOULD READ

Z3a. BURIAL, CREMATION,
REMOVAL (Specify)

/5, /9¢

ADDRESS

zfd‘jm

25. DATE RECD. BY LOCAL REG.

MAR 14 196F~

AL DIRECTOR

Ko tos

BY AFFIDAVIT OF

ITEM NO.
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S‘I'HEMENI' BY LICENSED EMBALMER

| hereby certify that the body VMW reverse side of this certifi was embalmed by me,
or by . : _ _ Student Embalmer No._____ ™

S b TN 3R,

¥
et .“ . - s,_-_ o . )‘-\ :._.-

working under my personal supervnslcm , WU
Student__ Signed

Signature of Student Embalmer
S
Licensed Embalmer No. 3

T Tt ' | e | POAddressp??yé %'N‘—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Fn& comply
{with the above ¢onstitutes g a&unds for revocation of ﬁcense)

A
3 g Wierbalinied. by ‘a DENT<healso shall sign®in’ his" GWN handwrmn A AL VR
lf fhns body is not embalmed fac’r should be so stafed above. L T T

Fl




